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Abstract
The purpose of this study was to investigate the presence of stigma when
responding to people with apparent, visible, intellectual disabilities as compared to
individuals with concealable, invisible, intellectual disabilities. Additionally, we aimed to
discover if people with higher psychological flexibility would show less bias or stigma
towards individuals with unconcealable intellectual disabilities. This study presented 63
participants with four self-report surveys: the Attitudes Towards Disabled Persons survey
(ATDP), the Multidimensional Psychological Flexibility Inventory (MPFI), MarloweCrowne Social Desirability Scale (MCSD), and a demographic survey. Vignettes were
added to the self-report survey to give participants further exposure to individuals with
disabilities. We also asked participants to complete the Implicit Relational Assessment
Procedure (IRAP), which measures the accuracy and responding time of the association
between images and target words. Generally, on the IRAP participants had an easier time
saying that every individual was good and a harder time saying that any individual was
bad. We found statistical significance between the ATDP and the Apparent- Positive
Trial Type of the IRAP; Flexibility and Inflexibility; and Trial Types 1 and 2.
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STIGMATIZATION OF APPARENT INTELLECTUAL DISABILITIES

Introduction
Society struggles to accept behavior, appearances, and differences that do not fit
neatly into the categories created by social norms (Gelfand, Harrington, & Jackson,
2017). Individuals often have negative opinions about things that fall outside of these
norms whether they are ideas, a specific group of people, or simply a few characteristics
that separate a person from the masses. Society shows their disapproval by mistreating
others through exclusion, derogatory remarks, or physical mistreatment (Lalvani, 2015).
One of the most easily identified characteristics of an individual is their race. Skin color
is visibly apparent at first glance and frequently stereotyped by other races and groups.
This is one of the most common examples of mistreatment due to differences amongst
humankind (Harrison & Thomas, 2009). Just as race is a visible characteristic of a
person, people with apparent disabilities can also face mistreatment due to their
differences.
Individuals with Disabilities
Individuals with disabilities often face maltreatment by society in the forms of
discrimination and prejudice as many look different from people who do not have
intellectual disabilities (Abbott & McConkey, 2006; Cooney, Jahoda, Gumley, & Knott,
2006). People with physical disabilities, such as paraplegia, also face discrimination for
the differences in their physical appearance (Crocker, 1996). These individuals with
physical and intellectual disabilities are often ridiculed, stereotyped, and discriminated

1

STIGMATIZATION OF APPARENT INTELLECTUAL DISABILITIES
against as a result of negatives qualities that have been attributed to them (Dudley,
2000).
Before the 21st century, having a family member with an intellectual disability
was considered shameful (Hughes, 2003). As a result, families most often sent the person
away to an institution or had them committed to an asylum (Hughes, 2003). By doing so,
they were able to avoid the shame of having others know they were related to someone
with an intellectual disability (Vann, 2014). In these institutions, patients were often
dehumanized (Hughes, 2003). The inhumane treatment of patients with mental or
intellectual disabilities included physical, emotional, and verbal abuse from those tasked
with caring for them. Some examples of the abuse they underwent include being fed
feces, being deprived of nutrients necessary for survival, lobotomies, and
electroconvulsive therapy. These patients were also used in unethical research and many
other inhumane practices (Hughes, 2003). The history of discrimination against
individuals with intellectual disabilities has contributed to maintaining stigmatization.
Stigmatizing individuals with disabilities can affect their employment,
relationships, and ability to function in society (Werner, 2015). People with disabilities
are less likely to be selected for employment and more likely to be unemployed than the
general population that fits into social norms. Almost 70% of individuals with disabilities
between the ages of 18-64 are unemployed, as compared to 20% of individuals who do
not have any disabilities (Francis, 2004). People with disabilities that are labeled as
“severe” are less likely to obtain a job than those whose disabilities are considered to be
“mild.” The Americans with Disabilities Act of 1992 was enacted to protect the civil
rights of these individuals and provide them with equal opportunities (Thompson, 2015).
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The Americans with Disabilities Act advocates for people with physical and mental
impairments (Thompson, 2015). This act works to ensure that people with disabilities are
treated equally in the workforce, provided accommodations as needed, government
accessibility, and accessible methods of communication (Thompson, 2015). Ultimately,
the purpose of this act is to avoid stigmatization and discrimination of individuals with
disabilities within public places such as their place of employment.
Social inclusion is essential for good health; the feeling of acceptance and
belonging is important for strong self-esteem (Machin & Jeffries, 2017). Individuals with
intellectual disabilities frequently face social exclusion as a result of the stigmatization of
disabilities in multiple contexts (Nicholson & Cooper, 2012). Multiple researchers have
found that people with intellectual disabilities have smaller social networks than people
without disabilities (Cummins & Lau, 2003; Forrester-Jones et al., 2006). That is,
children with intellectual disabilities often only have a few friends, whereas typically
developing children frequently have multiple friends. People with intellectual disabilities
are more likely to be bullied, mistreated, and excluded in social interactions than
individuals without disabilities (The State of Queensland; Department of Communities,
2016). Social exclusion is often more extreme amongst those with more severe
intellectual disabilities than those with milder intellectual disabilities (Felce & Emerson,
2001).
As individuals with intellectual disabilities are more likely to be unemployed, it is
not surprising that many individuals with intellectual disabilities are poor (Nicholson &
Cooper, 2012). Statistics have shown that approximately one third of recipients of
supplemental security income (SSI) are intellectually disabled (Francis, 2004). Financial
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stability is a significant aspect of life that is needed to properly function in society;
unfortunately, many individuals with intellectual disabilities struggle to maintain
financially stability. Clearly, differential treatment of individuals with intellectual
disabilities is harmful to them. One of the reasons that researchers suggest that these
individuals are differentially treated is because of the visibility of their disability
(Ahmedani, 2011). Individuals with disabilities often have low self-esteem, feelings of
vulnerability, low self-worth and avoid socializing (Johnson, 1995; Hughes & Baker,
1990). In their sample, Barnes, Lawlor, Smeets, and Roche (1996) found that children
with mild mental handicaps produced lower equivalency responses of self-concept than
children without mild mental handicaps.
Visibility of Disability
The visibility of a disability is characterized by the features of an individual with
an intellectual disability that can be easily seen at a first superficial glance without any
interaction. Physical differences, such as almond shaped eyes in individuals with Down
Syndrome, can be noticed by others at a first glance (Bull & Committee on Genetics,
2011). Individuals with Down Syndrome have small heads, small ears, small eyes, short
necks, excess skin on the neck, decreased muscle tone, flattened faces, upward slanting
eyes, short fingers, and skin folds on the upper eyelids (Bull & Committee on Genetics,
2011). For the purposes of this paper, we will consider such differences to be apparent
disabilities.
Typically, apparent disabilities are characterized by craniofacial characteristics
and abnormalities. Individuals with intellectual disabilities such as Apraxia or autism
cannot be easily noticed by others at a first glance. For the purposes of this paper, we will
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consider intellectual disabilities that do not have physical characteristics to be concealed
disabilities. The level of concealability of an intellectual disability may correlate to the
ability to control or hide symptoms of the disorder (Crocker, 1996).
Psychological Flexibility
Researchers have suggested other variables in addition to visibility that might
affect individuals’ behavior towards people with intellectual disabilities, like
psychological flexibility (Noone & Hastings, 2009). Psychological flexibility has been
linked with stigmas and mental health (Masuda, Price, Anderson, Schmertz, &
Calamaras, 2009). Psychological flexibility is defined as the willingness of individuals to
engage in behaviors they value regardless of inner experiences such as negative thoughts
or emotions (Levin, Luoma, Lillis, Hayes, & Vilardaga, 2014). It has been broadly
linked to stigmas, not only as a way of possibly explaining why they occur, but also as a
possible treatment to reduce stigmas in the general population (Masuda et al., 2009).
Psychological flexibility implies that people can behave appropriately and without
discrimination even when they have a negative stereotype or attitude towards a certain
group of people, such as those with Intellectual Disabilities (Rolffs, Rogge, & Wilson,
2018). Therefore, a person may infer that individuals that rank higher on the
psychological flexibility scale may show less discrimination against a person with an
Intellectual Disabilities despite their personal beliefs.
Self-Report Measures
It is common for research studies to only utilize self-report surveys due to the low
cost, accessibility, timeliness, and ease of this measure (Lance & Vandenberg, 2009).
However, there are many problems associated with relying solely on self-report measures
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(Hoskin, 2012). One of the most common problems associated with self-report measures
is social desirability bias. Social desirability scales can be added to surveys to combat for
socially desirable responses. Participants may lack the introspective ability when
answering self-report surveys (Hoskin, 2012). This is due to the disconnect between who
we are and who we think we are. It is common for participants to not understand
questions or misinterpret self-report surveys (Hoskin, 2012). As a result, misinterpreted
questions could yield incorrect responses. To account for the problems associated with
self-report measures, implicit measures, such as the Implicit Relational Assessment
Procedure, can be added to combat these problems. Implicit measures, which are less
susceptible to social desirability, may provide information about strong patterns of verbal
behavior (Gawronski, LeBel, & Peters, 2007).
Purpose
Very little research has been conducted to understand if people respond
differently to individuals with a concealed disability differently than an unconcealed
disability. The purpose of this study was to understand if there is a correlation between
the stigmatization of an intellectual disability and the level of concealability, and if
people’s attitudes towards individuals with intellectual disabilities change as a function of
the visibility of their disability. This study also investigated whether people who are more
psychologically flexible (i.e. able to engage in value-driven behavior despite stigmatizing
thoughts and emotions) would show lower discriminatory attitudes and behaviors towards
individuals with unconcealed intellectual disabilities.
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The Pilot Study
The pilot study was completed in fulfillment of the Ronald E. McNair Post
Baccalaureate Scholars Program.
Methods
IRB Approval. The University of Mississippi Institutional Review Board
approved all procedures.
Participants. We recruited participants from the Ronald E. McNair Program,
summer Psychology classes, and through convenience sampling. Data was gathered from
19 students, which included 6 males and 13 females classified as Sophomores, Juniors,
Seniors, Graduate Students, or Other. The age of participants ranged from 18 to 26, and
the average age of the participants was 21. Our participants included 11 Caucasian
students, 6 African American students, and 2 Asian students.
Procedure. Participants read an electronic informed consent form. Once
participants finished reading the informed consent, they confirmed that they were 18
years or older to participate in the study. Participants then completed two self-report
surveys online on Qualtrics (Attitudes Towards Disabled People, ATDP;
Multidimensional Psychological Flexibility Inventory, MPFI) in addition to demographic
information, and then complete an IRAP (Implicit Relational Assessment Procedure).
Attitudes Towards Disabled Persons Scale – Form O (ATDP-O). We
measured participants perception of people with disabilities using the Attitudes Towards
Disabled Persons Scale (ATDP) – Form O (Yuker, Block, & Young, 1970). The ATDP -
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Form O is a 20-item scale that asks participants how different people with
disabilities are from people without disabilities. Participants rate the extent to which they
agree with each statement on a 6-point Likert scale ranging from “I disagree very much”
to “I agree very much”. The ATDP has been shown to have good reliability and validity.
The Multidimensional Psychological Flexibility Inventory (MPFI). The
Multidimensional Psychological Flexibility Inventory (Rolffs et al., 2018) was used to
measure participants psychological flexibility and inflexibility. The MPFI is a 60-item
scale, a shorter 24-item scale was used for this study. Participants rated the extent to
which they agreed with each statement, such as “I am attentive and aware of my
emotions,” on a 6-point Likert scale ranging from “Never True” to “Always True”. The
MPFI, both the long and short version, have been shown to have good reliability and
validity (Rolffs et al., 2018).
Demographic Survey. The demographic survey inquired about the participants
age, gender, grade classification, ethnicity, religious belief, Greek affiliation, relationship
status, and history of interactions with individuals with intellectual disabilities. We
selected the items in this survey to ask general demographic questions.
Implicit Relational Assessment Procedure (IRAP) - Go-IRAP. Following the
completion of the online surveys, participants were asked to complete a computer task,
the Go-IRAP Program (Hussey, Thompson, McEnteggart, Barnes-Holmes, & BarnesHolmes, 2015). The purpose of the IRAP is to determine whether particular patterns of
verbal behavior are stronger than others. The program measures the accuracy and speed
of responses to rapidly changing rules. This study used two sets of target words that
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would be related to images of individuals with visible and invisible disabilities (see
Appendix A for all stimuli).
At the beginning of each block, an instruction was presented to the participant.
Rule A stated that participants should respond as if individuals with apparent or
unconcealed disabilities have less desirable qualities than those without apparent
disabilities. Rule B stated that participants should respond as if individuals with apparent
disabilities have more desirable qualities than those without apparent disabilities. Each
instruction was presented during every other block. This study had four different trial
types:
Type 1, Apparent Negative: People with apparent disabilities are less desirable
Type 2, Apparent Positive: People with apparent disabilities are more desirable
Type 3, Concealable Negative: People without apparent disabilities are less
desirable
Type 4, Concealable Positive: People without apparent disabilities are more
desirable.
Before the task-initiated test blocks, participants had to meet the practice block
criteria of 80% accuracy and 2000 milliseconds twice on each of the trial types. After
participants met criteria, they began the 6 test blocks. After participants finished the test
blocks, the program notified the participant that they had finished the computer task and
that they should alert the researcher. After the participants completed the study, they were
informed about the purpose of the study and provided information about the University of
Mississippi Counseling center. Participants who signed up though the University of
Mississippi SONA Systems were granted credit after they completed the study.
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Scoring and Data Analyses. The ATDP-O scores can range from 0 (meaning the
participant responded as if people with and without disabilities were very similar) to 120
(meaning the participant responded as people with and without disabilities were very
different) (Yuker & Block, 1986). The MPFI has two subscales, Flexibility and
Inflexibility, that range from 1 (low) to 6 (high) (Rolffs et al., 2018). The IRAP produces
mean D-scores for each participant for each trial type. These scores are a normalized
difference score between responding to the stimuli when rule A was in operation and
when rule B was in operation. Negative scores indicate that the participant responded to
rule A more quickly and accurately than rule B. Positive scores indicate that the
participant responded to rule B more quickly and accurately than rule A (Hussey et al.,
2015).
After data collection, we organized data from Qualtrics and the IRAP in a
Microsoft Excel workbook where it would be scored. Using the scoring templates for
each self-report measure, we scored and simplified the data into one column per measure.
Information was then entered into the statistical software, R, where we transformed the
data layout. After we organized and made the data easily accessible, we entered these into
Tableau. Using Tableau, we developed two types of visualizations. We used the box and
whisker plot to graph the IRAP D-scores and scatter plots to graph potential correlations
between two variables. While we ran test of significances for the correlation between the
variables, these should be interpreted with caution as our sample was very small.
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Results
Self-Report Measures. Participants in this study had a mean score of 72.84 on
the ATDP-0 (range= 52 to 93). The mean flexibility score on the MPFI was 4.27 (range=
3.33 to 5.58). The mean inflexibility score on the MPFI was 2.81 (range= 1.66 to 4.66).
IRAP. Sixteen out of the 19 participants had useable IRAP data (i.e., three of the
participants failed to respond accurately and quickly enough for inclusion). Using the
data collected from the IRAP, we created a box plot on Tableau to graph the data (see
Figure 1).
_______________________
Insert Figure 1 about here
_______________________
The mean IRAP D-score for Trial Type 1 (Apparent - Negative) for our
participants was -0.35 (range -0.88 to 0.15). Thirteen of the participants had negative
scores. These participants had an easier time responding “false” than “true” (i.e., saying
that individuals with apparent disabilities were not negative). However, the 3 participants
with positive D-scores in trial type one had an easier time responding “true” than “false”
(i.e., as if people with apparent disabilities were negative). One of the three with positive
D-Scores, had a score very near zero (i.e., responded equally well to both rules).
The mean IRAP D-score for Trial Type 2 (Apparent - Positive) for our
participants was -0.18 (range -0.90 to 0.72). Eleven of the participants had negative
scores. These participants had an easier time responding “true” than “false” (i.e., saying
that individuals with apparent disabilities were positive). However, the 5 participants
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with positive D-scores in trial type two had an easier time responding “false” than “true”
(i.e., as if people with apparent disabilities were not positive).
The mean IRAP D-score for Trial Type 3 (Concealable - Negative) for our
participants was 0.197 (range -0.34 to 1.13). Five of the participants had negative scores.
These participants had an easier time responding “true” than “false” (i.e., saying that
individuals with concealable disabilities were negative). However, the 11 participants
with positive D-scores in trial type three had an easier time responding “false” than “true”
(i.e., as if people with concealable disabilities were not negative).
The mean IRAP D-score for Trial Type 4 (Concealable - Positive) for our
participants was 0.13 (range -0.44 to 0.64). Five of the participants had negative scores.
These participants had an easier time responding “false” than “true” (i.e., saying that
individuals with concealable disabilities were not positive). However, the 11 participants
with positive D-scores in trial type four had an easier time responding “true” than “false”
(i.e., as if people with concealable disabilities were positive).
In summary, the mean d-score and majority of individual participants’ D-scores
indicate most participants responded more rapidly and accurately when required to
respond true to people in the photographs and positive words than when required to
respond false. That is, our participants generally responded as if all of the photographed
individuals with disabilities were positive. The mean d-score and majority of individual
participants’ D-scores indicate most participants responded more rapidly and accurately
when required to respond false to people in the photographs and negative words than
when required to respond true. That is, our participants generally responded as if all of
the photographed individuals with disabilities were not negative.
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IRAP and Self-Report. When comparing the trial type D-scores from the IRAP
to the scores from the Attitudes Towards Disabled persons scale, we plotted the data on a
box plot. Considering that each dot represents a person, the dots vary in color depending
upon the participants scores from the ATDP. Darker colors indicate that participants
reported on the self-report survey that individuals with disabilities were different from
individuals without disabilities. Lighter color such as yellow indicate that participants
reported on the self-report survey that individuals with disabilities were not different
from individuals without disabilities. In the first trial type, the apparent negative trial
type, the participants with lighter dots had negative D-scores. This means that they
reported on the self-report survey that people with disabilities were not different from
people without disabilities and that people with apparent disabilities were not negative. In
trial type two, the participants with lower ATDP scores also had negative scores, which
indicates that they reported on the self-report survey that that people with disabilities
were not different from people without disabilities and that people with apparent
disabilities were positive. However, in the third and fourth trial types the ATDP scores
were mixed on the box plot (see Figure 2).
_________________________
Insert Figure 2 about here
_________________________
Next, we examined the correlation between the ATDP and each individual trial
type. In the first trial type, apparent negative, we found that there is a slight statistically
significant relationship between this trial type and the ATDP (Figure 3). In this
relationship, we found an r of 0.32 (p = 0.02). In trial type 2 , apparent positive, we found
2

13

STIGMATIZATION OF APPARENT INTELLECTUAL DISABILITIES
an r of 0.13 (p = 0.16). That is, the apparent negative trial type is slightly statistically
2

significant, and the apparent positive trial type is not statistically significant (Figure 4).
The correlation between the ATDP and performance on Trial Type 3, was also not
statistically significant (p = 0.98) (Figure 5). However, trial type 4, concealable positive,
and ATDP was statistically significant (p = 0.01) (Figure 6).
_________________________
Insert Figure 3 about here
_________________________
_________________________
Insert Figure 4 about here
_________________________
_________________________
Insert Figure 5 about here
_________________________
_________________________
Insert Figure 6 about here
_________________________
Self-Report Measures. When comparing the self-report measure, such as
flexibility and inflexibility, we did not find a relationship or statistical significance
(Figure 7). This insignificant relationship had an r of 0.03 (p = 0.51). Additionally, we
2

did not find a relationship between the ATDP and flexibility (r 0.003, p = 0.82) nor
2=

inflexibility (r 0.07, p = 0.26) (Figures 8 and 9).
2=

_________________________
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Insert Figure 7 about here
_________________________
_________________________
Insert Figure 8 about here
_________________________
_________________________
Insert Figure 9 about here
________________________
Discussion
The purpose of this study was to examine if people show different attitudes and
behaviors towards people with intellectual disabilities based on the concealability of the
disability. Additionally, we aimed to examine if participants with higher psychological
flexibility showed less bias towards people with unconcealable intellectual disabilities
than people with concealable disabilities. The results of the study should be interpreted
with caution due to the small sample size. Using the IRAP, we found that participants had
an easier time saying positive things about everyone and a harder time saying negative
things about anyone despite their ability. Additionally, a slightly significant relationship
was found between the Attitudes Towards Disabled Persons Scale and the Apparent –
Negative trial type of the IRAP. This relationship shows that participants who feel that
individuals with disabilities are not different from people without disabilities also believe
that people with apparent disabilities are not negative. However, the relationships
between the remaining trial types were found to be statistically insignificant.
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Limitations. Due to the small sample used in this study, the data collected in this
study was not statistically significant. The participants did not complete the study in the
same location; this inconsistency in environment could have affected the participants’
responses. We found that social desirability could have been a limitation of this study, as
the researcher was present in the room when the participants completed the study. In
addition, participants can easily respond in a socially desirable manner on self-report
surveys. This study only looked at the first glance, or superficial, view of individuals with
intellectual disabilities. Participants did not get to see the behavior of individuals with
intellectual disabilities, and we can make limited generalizations about how people would
actually behave in a longer duration interaction with individuals with intellectual
disabilities.
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Present Study
Introduction
Considering that stigmatization can affect the daily life and well-being of
individuals with Intellectual Disabilities, it is important to understand that there is a
stigma towards individuals with ID and why populations associate stigmas to people with
diagnoses. While there have been multiple studies testing how stigmas affect behavior,
there are still some areas that have not been as deeply researched. This study employed
the Marlowe – Crowne Social Desirability scale to account for socially desirable
responses in the self-report surveys. Vignettes were added to help participants identify
the level of concealability of the disabilities utilized in the IRAP. Through the use of the
Multidimensional Psychological Flexibility Scale, the Marlowe – Crowne Social
Desirability Scale, the Attitudes Towards Disabled Persons Scale, and the Implicit
Relational Assessment Procedure, we aim to investigate whether people who are more
psychologically flexible (able to engage in value-driven behavior despite discriminatory
thoughts and behaviors) would show lower stigmatizing attitudes towards people with
apparent or concealed Intellectual Disabilities. We hypothesize that people with lower
psychological flexibility are more likely to respond in a socially desirable manner on the
self-report surveys and show higher stigmatizing attitudes towards people with apparent
Intellectual Disabilities.
Considering that the small sample size of the pilot study yielded insignificant
results, we aimed to recruit a larger sample size for the present study. The pilot study
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consisted of 19 participants, while the present study had 63 participants. The pilot study
showed a correlation between ATDP and Trial Type 1 (Apparent- Negative), while the
other variables were statistically insignificant.
Social Desirability Bias, or response bias, can occur in surveys and questionnaires
due to the inclination to give socially desirable answers (Beretvas, Meyers, & Leite,
2002). We suspected that response bias could have affected the participants responses in
the pilot study, as the researcher was present in the room during the completion of the
survey. To combat this, we utilized the Marlowe and Crowne social desirability scale to
gauge the validity of the participants responses. Marlowe and Crowne associated
responding in a socially desirable way to cultural sanctions. Later, they modified the
attribution of social desirability by concluding that participants need social approval. The
Marlowe-Crowne Social Desirability Scale utilizes a 33-question true or false survey to
allow researchers to understand if participants are responding in a socially desirable
manner (Beretvas et al., 2002).
The location of the pilot study was inconsistent, as participants completed the
survey and behavioral tasks in the classroom, the honors college, and the Peabody
psychology lounge. Considering that the inconsistency in location could have affected
participants responses, we aimed to have a central designated area for all participants to
complete this study.
Methods
IRB Approval. The University of Mississippi Institutional Review Board
approved all procedures.
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Participants. We recruited participants from the University of Mississippi’s
Psychology Department’s participant management system, SONA Systems. Data was
collected from 63 students, which included 20 males and 43 females classified as
freshmen, sophomores, juniors, and seniors. The participants ages ranged from 18 to 21,
with an average age of 18.6. The participants included 51 Caucasian participants – 3 of
which were of Hispanic or Latino descent, 8 African American participants, 2 Asian
participants, and 2 Native Hawaiian or Pacific participants.
Procedure. Participants were asked to verify their name before beginning the
study to provide appropriate credit for participation. Next, the participants read an
electronic consent form, which asked participants to indicate their age and verify that
they were 18 years or older. Participants then completed three self-report surveys, which
included the Marlowe- Crowne Social Desirability scale (MCSD), the Multidimensional
Psychological Flexibility scale (MPFI), and the Attitudes Towards Disabled Persons
scale (ATDP). In addition to the self- report surveys, participants also completed four sets
of question related to the vignettes in the survey, as well as demographic information.
Due to an error in updating the Qualtrics link, 15 participants received the link for the
survey used in the pilot study. Therefore, they did not receive the updated survey that
included the vignettes and the MCSD. After participants completed the survey, they
alerted the researcher to begin the next portion of the study. Next, participants completed
an Implicit Relational Assessment Procedure (IRAP). Once participants completed the
IRAP they alerted the researcher and received a half SONA credit upon departure.
The Marlowe-Crowne Social Desirability Scale. The Marlowe-Crowne Social
Desirability Scale is a 33-item true or false scale (Crowne & Marlowe, 1960).

19

STIGMATIZATION OF APPARENT INTELLECTUAL DISABILITIES
Participants responded with true or false to rate the extent to which they agree with each
statement, such as “I have almost never felt the urge to tell someone off” (Barger, S. D.,
2002). This scale measures a participant’s likelihood of responding in a socially desirable
way over how they truly feel about a topic. We utilized the Marlowe-Crowne Scale to
determine the accuracy and validity of participants’ responses.
The Multidimensional Psychological Flexibility Inventory. The
Multidimensional Psychological Flexibility Inventory (MPFI) was used to measure
participants psychological flexibility and inflexibility (Rolffs et al., 2018). We used the
shortened 24-item version of the 60-item scale. Participants responded with the rate that
they agree with each statement, such as “I opened myself to all of my feelings,” on a 6point Likert scale ranging from “Never True” to “Always True” (Rolffs et al., 2018).
Attitudes Towards Disabled Persons Scale – Form O. We utilized the Attitudes
Towards Disabled Persons Scale (ATDP) – Form O to measure the participants
perception of people with disabilities (Yuker et al., 1970). This self-report survey is a 20item scale that measures how differently participants perceive people with disabilities and
people without disabilities. Participants rated the extent to which they agree with each
statement on a 6-point Likert scale ranging from “I disagree very much” to “I agree very
much”.
Vignettes. We utilized Vignettes, brief descriptions, to give participants
information about the individuals with disabilities that will be pictured on the IRAP (see
Appendices F, G, H, and I). The Vignettes list the individuals name, age, school
classification, disorder, and the ease of noticing the individual’s disability. After reading
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the Vignette, participants were asked questions about the information listed. This
information will be used to help the participants respond on the IRAP.
Demographic Survey. The demographic survey inquired about the participants
age, gender, grade classification, ethnicity, religious belief, Greek affiliation, relationship
status, and history of interactions with individuals with intellectual disabilities. We
selected the items in this survey to ask general demographic questions.
Implicit Relational Assessment Procedure (IRAP) - Go-IRAP. This study used
two sets of target words that are related to Intellectual Disabilities (Hussey et al., 2015).
At the beginning of each block, an instruction was presented to the participant. Rule A
stated that participants should respond as if people with Intellectual Disabilities have less
desirable qualities than people without Intellectual Disabilities. Rule B stated that
participants should respond as if people with Intellectual Disabilities have more desirable
qualities than people without Intellectual Disabilities. Each instruction was presented
during every other block. The labels included an apparent subset, which consisted of two
photos of children with apparent disabilities. Additionally, the labels also included a
concealed subset, which consisted of two photos of children with concealed disabilities.
The target words consisted of positive terms such as good, friend, kind capable, beautiful,
and intelligent and negative terms such as bad, enemy, unkind, incapable, grotesque and
unintelligent. This study has four different trial types:
Type 1, Apparent- Negative: People with Apparent Disabilities are less desirable
Type 2, Apparent- Positive: People with Apparent Disabilities are more desirable
Type 3, Concealable- Negative: People with Concealed Disabilities are less
desirable
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Type 4, Concealable - Positive: People with Concealed Disabilities are more
desirable.
Before beginning the task-initiated test blocks, participants had to meet the
practice block criteria of 80% accuracy and 2000 milliseconds twice on each of the trial
types. After participants met criteria, they began the 6 test blocks. After participants
finished the test blocks, the program notified them that they finished the computer task
and that they should alert the researcher. After the participants completed the study, they
were informed about the purpose of the study and provided information about the
University of Mississippi Counseling center. Participants who signed up though the
University of Mississippi SONA Systems were granted 0.5 credit after they completed
the study.
Scoring and Data Analyses. The Marlowe-Crowne Social Desirability scale
condenses the participants responses into a score of 0 to 13. A score of 0 indicates that
the participant is least likely to give socially desirable responses, while a score of 13
indicates that the participant is most likely to give socially desirable responses (Barger, S.
D., 2002). The ATDP-O scores can range from 0 (meaning the participant responded as if
people with and without disabilities were very similar) to 120 (meaning the participant
responded as people with and without disabilities were very different) (Yuker & Block,
1986). The MPFI is rated on a scale of 1 (low) to 6 (high) and has two subscales,
Flexibility and Inflexibility (Rolffs et al., 2018). The IRAP gives a mean D-scores for
each participant for each trial. The D-scores are a normalized difference score between
how the participant responded to the stimuli when following rule A versus when
following rule B. If the participant responds faster and more accurately for rule A than
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rule B the score is negative. In contrast, if the person responded faster and more
accurately when following rule B the d-score is positive. (Hussey et al., 2015).
After data collection, Microsoft Excel was utilized to organize and score the
Qualtrics and IRAP data. Using the scoring templates for each self-report measure, we
scored and simplified the data into one column per measure.
Results
Self-Report Measures. Participants in this study had a mean score of 35.86 on
the ATDP-0 (range= 8 to 61), which ranges from 0 to 120. Lower scores indicate that
participants feel that people with and without disabilities are very similar, while higher
scores indicate that participants feel that people with and without disabilities are
different. The MCDS has a range of 0 to 13. A score of 0 indicates that the participant is
least likely to give socially desirable responses, while a score of 13 indicates that the
participant is most likely to give socially desirable responses (Barger, S. D., 2002). The
mean flexibility score on the MPFI was 3.85 (range= 2 to 5.33), while the mean
inflexibility score on the MPFI was 2.82 (range= 1.5 to 4.5). The MPFI has a range of 1
(low) to 6 (high) (Figure 10). (add brief descriptions of each measure)
_________________________
Insert Figure 10 about here
________________________
Demographic Survey. In this study 23 participants had (a/an) family member(s)
with intellectual disabilities, while 40 participants did not have family members with ID.
Additionally, 41 participants had friends with ID while the remaining 22 participants did
not have friends with ID. Forty-seven participants have had an interaction with a person
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with an intellectual disability while the remaining 16 have not had an interaction with a
person with an intellectual disability.
Vignettes. Thirteen participants missed 1 or more questions in the vignettes
section, while the remaining 35 participants answered all vignettes questions correctly.
Seven participants incorrectly answered 1 vignette question. Four participants incorrectly
answered 2 vignettes questions. One participant incorrectly answered 3 vignettes
questions. One participant incorrectly answered four vignettes questions. Six participants
who missed one or more vignettes question also failed to respond accurately and quickly
enough on the IRAP. Three participants who did not receive the updated survey with the
vignettes questions failed to respond accurately and quickly enough on the IRAP.
IRAP. Forty-three out of the 63 participants had useable IRAP data. That is 20 of
the participants failed to respond accurately (at least 80%) and/or quickly enough
(average of less than 2000ms) to calculate D-scores.
The mean IRAP D-score for Trial Type 1 (Apparent - Negative) for our
participants was -0.15 (range -1.3 to 0.58). Twenty-six of the participants had negative
scores. These participants had an easier time responding “false” than “true” (i.e., saying
that individuals with apparent disabilities were not negative). However, the 17
participants with positive D-scores in trial type one had an easier time responding “true”
than “false” (i.e., as if people with apparent disabilities were negative).
The mean IRAP D-score for Trial Type 2 (Apparent - Positive) for our
participants was -0.27 (range -0.89 to 0.88). Thirty of the participants had negative Dscores. These participants had an easier time responding “true” than “false” (i.e., saying
that individuals with apparent disabilities were positive). However, the 13 participants
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with positive D-scores in trial type two had an easier time responding “false” than “true”
(i.e., as if people with apparent disabilities were not positive).
The mean IRAP D-score for Trial Type 3 (Concealable - Negative) for our
participants was 0.197 (range -0.67 to 0.83). Nine of the participants had negative scores.
These participants had an easier time responding “true” than “false” (i.e., saying that
individuals with concealable disabilities were negative). However, the 34 participants
with positive D-scores in trial type three had an easier time responding “false” than “true”
(i.e., as if people with concealable disabilities were not negative).
The mean IRAP D-score for Trial Type 4 (Concealable - Positive) for our
participants was 0.08 (range -0.99 to 0.71). 17 of the participants had negative scores.
These participants had an easier time responding “false” than “true” (i.e., saying that
individuals with concealable disabilities were not positive). However, the 26 participants
with positive D-scores in trial type four had an easier time responding “true” than “false”
(i.e., as if people with concealable disabilities were positive).
We found statistical significance between Trial Type 1 (Apparent – Negative) and
Trial Type 2 (Apparent – Positive). This relationship had an r of 0.10 (p = .389).
The mean D-score and the majority of individual participants’ D-scores indicate
most participants responded more rapidly and accurately when required to respond true to
people in the photographs with positive words than when required to respond false.
However, less than half of the participants had an easier time responding more rapidly
and accurately when required to respond true to people in the photographs with negative
words and false to people in the photographs with positive words. Over half of our
participants generally responded as if all of the photographed individuals with disabilities
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were positive. The mean D-score and majority of individual participants’ D-scores
indicate most participants responded more rapidly and accurately when required to
respond false to people in the photographs with negative words than when required to
respond true. Therefore, our participants generally responded as if all of the individuals
with disabilities were not negative (Figures 11 and 12).
_________________________
Insert Figure 11 about here
________________________
_________________________
Insert Figure 12 about here
________________________

IRAP and Self-Report. When comparing the trial type D-scores from the IRAP
to the scores from the Attitudes Towards Disabled persons scale, we plotted the data on a
box plot. Considering that each dot represents at least one person, the dots vary in color
depending upon the participants scores from the ATDP. Darker colors indicate that
participants responded on the self-report survey as if individuals with apparent
disabilities were different from individuals without apparent disabilities. Lighter colors
such as white indicate that participants reported that individuals with apparent disabilities
were not different from individuals without apparent disabilities.
In the first trial type, the apparent negative trial type, the participants with lighter
dots had lower ATDP scores and negative D-scores. This means that the participants
reported on the self-report survey that people with apparent disabilities were not different
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from people without apparent disabilities. The participants reported on the behavioral
task that people with apparent disabilities were not negative. The participants with darker
dots had higher ATDP scores and positive D-scores, which means that the participants
reported on the self-report survey that individuals with apparent disabilities were
different from people without apparent disabilities. The participants reported on the
behavioral task that people with apparent disabilities are negative.
In trial type two, apparent positive, the participants with lower ATDP scores also
had positive D-scores, which indicates that the participants reported on the self-report
survey that that people with apparent disabilities were not different from people without
apparent disabilities. The participants reported on the behavioral task that people with
apparent disabilities were positive. Participants with darker dots had higher ATDP scores
and negative D-scores, which indicates that the participants reported on the self-report
survey that people with apparent disabilities were different from people without apparent
disabilities. The participants reported on the behavioral task that people with apparent
disabilities are not positive.
In the third trial type, concealable negative, the participants with lighter dots had
lower ATDP scores and positive D-scores, which means that the participants reported on
the self-report survey that people with concealed disabilities were not different from
people without concealed disabilities. The participants reported on the behavioral task
that people with concealed disabilities were negative. Participants with darker dots had
higher ATDP scores and negative D-scores. This means that the participants reported on
the self-report survey that people with concealed disabilities were different from people
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without concealed disabilities. The participants reported on the behavioral task that
people with concealed disabilities are not negative.
The fourth trial type, concealable positive, the participants with lighter dots had
lower ATDP scores and negative D-scores, which indicates that the participants reported
on the self-report survey that people with concealed disabilities were not different from
people without concealed disabilities. The participants reported on the behavioral task
that people with concealed disabilities were not positive. However, participants with
darker dots had higher ATDP scores and positive D-scores. This means that the
participants reported on the self-report survey that people with concealed disabilities
were different from people without concealed disabilities. The participants reported on
the behavioral task that people with concealed disabilities are positive (Figure 13).
_________________________
Insert Figure 13 about here
________________________
We examined the correlation between the ATDP and each individual trial type. In
the second trial type, apparent positive, we found that there is a slight statistically
significant relationship between this trial type and the ATDP. In this relationship, we
found an r of 0.04 (p = -0.16).). In trial type 1, apparent positive, we found an r of 0.67 (p
2

2

= -0.07). That is, the apparent positive trial type is slightly statistically significant, and
the apparent negative trial type is not statistically significant (Figures 14 and 15). The
correlations between the ATDP and performance on Trial Types 3 and 4, were also not
statistically significant (p = -0.22, and p = -0.15 respectively). Finally, we ran a linear
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regression on SPSS that looked at the relationship between the ATDP, IRAP trial types,
and the MCSD scale. There was not a relationship between these factors.
_________________________
Insert Figure 14 about here
________________________
_________________________
Insert Figure 15 about here
________________________
When comparing three demographics, family members with ID, friends with ID,
and history of interactions with people with ID, to the participants D-scores, we graphed
the data on a box plot. Orange dots represent yes and blue dots represent no. These scores
are mixed on the box plots (Figures 16, 17, and 18).
_________________________
Insert Figure 16 about here
________________________
_________________________
Insert Figure 17 about here
________________________
_________________________
Insert Figure 18 about here
________________________
We examined the correlation between the D-scores and the participants flexibility
and inflexibly by graphing the data on a box plot. Lighter dots indicate inflexibility while
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darker dots indicate flexibility. We found that the scores are mixed among flexibility and
inflexibility (Figures 19 and 20).
_________________________
Insert Figure 19 about here
________________________
_________________________
Insert Figure 20 about here
________________________
Self-Report Measures. When comparing the self-report measure, such as
flexibility and inflexibility, we found statistical significance (Figure 21). This relationship
had an r of 0.00 (p =-0.43). Additionally, we did not find a relationship between the
2

ATDP and flexibility (r 0.39, p = 0.11) nor inflexibility (r 0.73, p = 0.05).
2=

2=

_________________________
Insert Figure 21 about here
________________________
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General Discussion
Summary
The purpose of this study was to examine if people show different attitudes and
behaviors towards people with intellectual disabilities based on the concealability of the
disability. Additionally, we aimed to examine if participants with higher psychological
flexibility showed less bias towards people with unconcealable intellectual disabilities
than people with concealable disabilities. However, our results indicate that we did not
find a relationship between psychological flexibility, and ATDP or IRAP. Utilizing the
IRAP, we found that participants had an easier time saying positive things about
everyone and a harder time saying negative things about anyone regardless of the
visibility of the disability. Additionally, a slightly significant relationship was found
between the Attitudes Towards Disabled Persons Scale and the Apparent – Positive trial
type of the IRAP. This relationship shows that participants who feel that individuals with
disabilities are not different from people without disabilities also believe that people with
apparent disabilities are positive. However, the relationships between the remaining trial
types were found to be statistically insignificant. In the pilot study, there was a
statistically significant relationship between the Apparent – Negative Trial Type and the
ATDP, while the Apparent – Positive Trial Type and the ATDP showed statistical
significance in the present study. Although social desirability appeared to be a limitation
of the pilot study, the addition of the MCDS to the present study showed no statistical
significance.
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Implications
This study contributed to the limited, but growing stigma research. Specifically,
this study examines concealability of an intellectual disability. The research implications
for this study include the possibility of replication, utilizing other stigma scales to
evaluate the presence of stigma, implementing an intervention study, and utilizing a
larger sample. The results of this study show that self-report responses from the ATDP
and the results of the IRAP do not parallel. This indicates that participants could be
responding in a socially desirable manner or that the IRAP is not accurately measuring
implicit responses. Therefore, a more accurate measure would be essential in testing for
stigma, biases, and discrimination.
Limitations
This study had few statistically significant results, which could be because there
was not a relationship between the variables or because our sample size was not large
enough. The IRAP scores showed variety in participants responses, and approximately
1/3 of the sample did not meet the IRAP inclusion criteria. This could be a result of the
vocabulary that we selected to utilize in the IRAP, as the larger words could make
responding more difficult and less immediate. Additionally, this could be because we did
not have sufficient training on the IRAP or because the IRAP may not be the best
behavioral measure to utilize in this study. This study only looked at the first glance, or
superficial, view of individuals with intellectual disabilities. Participants did not get to
see the behavior of individuals with intellectual disabilities, and we can make limited
generalizations about how people would actually behave in a longer duration interaction
with individuals with intellectual disabilities. The limited age range of participants, which
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ranged from 18 to 21, is a limitation of this study, as different age groups or generations
could respond differently to this study. Additionally, all of the participants were enrolled
in psychology courses, so the participants had been exposed to psychological concepts
and ideas during the time of their participation. This, of course, could affect their
responding, and we could potentially see a difference in responding in uneducated
participants.
Due to an error in updating the Qualtrics link, 15 participants received the link for
the survey used in the pilot study. Therefore, the participants did not receive the updated
survey that included the vignettes and the MCSD. These participants had a different
experience than the other participants, which can affect responding. We expected to find
a relationship between the MSCD, self-report measures, and trial types of the IRAP, but
we did not have any statistically significant results between these variables. It is possible
that the Marlowe-Crowne Social Desirability Scale was incorrectly scored, which could
affect the results of this study. The scale has a range of 0-33, and this study had a mean
score of 56.04. The mean score is significantly larger than the highest possible score on
the MCSD, which indicates that we did score the scale incorrectly.
Future Directions
This study could be replicated by recruiting more participants to increase the
sample size.
Considering that participants are only seeing a first glance at individuals with intellectual
disabilities, future research could study interactions between participants and individuals
with intellectual disabilities in public locations such as the park or the mall. Researchers
could extend this study by implementing an intervention study to encourage participants
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to behave in less discriminatory ways when the participants are interacting with
individuals with intellectual disabilities. The ATDP could be replaced by the Attitudes
Towards Persons with Intellectual Disabilities Scale, which is more fitting for the study
since the scale focuses specifically on Intellectual Disabilities. Finally, this study could
be replicated by utilizing other methods and measures to examine the stigmatization of
the concealability of a disability.
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Figures
Pilot Study

Figure 1. Box plot graphs of IRAP data of trial types 1, 2, 3, and 4.
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Figure 2. Data from the IRAP trial types and the ATDP survey graphed on a box plot.

Figure 3. ATDP and Apparent Negative D-Score data graphed on a scatter plot.

Figure 4. ATDP and Apparent Positive D-Score data graphed on a scatter plot.
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Figure 5. ATDP and Concealable Negative D-Score data graphed on a scatter plot.

Figure 6. ATDP and Concealable Positive D-Score data graphed on a scatter plot.

42

STIGMATIZATION OF APPARENT INTELLECTUAL DISABILITIES

Figure 7. Flexibility and Inflexibility data graphed on a scatter plot.

Figure 8. ATDP and Flexibility data graphed on a scatter plot.
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Figure 9. ATDP and Inflexibility data graphed on
a scatter plot.

Present Study
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Figure 10. Average ATDP and MPFI scores.
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Figure 11. Trial Type Table.
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Figure 12. Trial Type D-scores graphed on box plots.

47

STIGMATIZATION OF APPARENT INTELLECTUAL DISABILITIES

Figure 13. Trial Type D-scores by ATDP data graphed on box plots.
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Figure 14. Trial Type 2 by ATDP data graphed on a scatter plot.

Figure 15. Trial Type 1 by ATDP data graphed on a scatter plot.

49

STIGMATIZATION OF APPARENT INTELLECTUAL DISABILITIES

Figure 16. D-scores by Family with ID data graphed on box plots.
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Figure 17. D-scores by Friends with ID data graphed on box plots.
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Figure 18. D-scores by Interaction with ID data graphed on box plots.
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Figure 19. D-scores by Flexibility data graphed on box plots.
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Figure 20. D-scores by Inflexibility data graphed on box plots.
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Figure 21. Flexibility and Inflexibility data graphed on a scatter plot.
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Appendix A - Stimuli
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Appendix B - The Marlowe-Crowne Social Desirability Scale (MCSDS)
Listed below are a number of statements concerning personal attitudes and traits. Read
each
item and decide whether the statement is true or false as it pertains to you personally. It is
best to answer the following items with your first judgment without spending too much
time
thinking over any one question.
Please circle “True” if the statement is true, and circle “False” if the statement is
false
to you personally.
1. Before voting I thoroughly investigate the qualifications of all the candidates.
True False
2. I never hesitate to go out of my way to help someone in trouble.
True False
3. It is sometimes hard for me to go on with my work if I am not encouraged.
True False
4. I have never intensely disliked anyone.
True False
5. On occasions I have had doubts about my ability to succeed in life.
True False
6. I sometimes feel resentful when I don’t get my way.
True False
7. I am always careful about my manner of dress.
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True False
8. My table manners at home are as good as when I eat out in a restaurant.
True False
MCSDS (continued)
9. If I could get into a movie without paying and be sure I was not seen, I would probably
do
it.
True False
10. On a few occasions, I have given up something because I thought too little of my
ability.
True False
11. I like to gossip at times.
True False
12. There have been times when I felt like rebelling against people in authority even
though I
knew they were right.
True False
13. No matter who I’m talking to, I’m always a good listener.
True False
14. I can remember “playing sick” to get out of something.
True False
15. There have been occasions when I have taken advantage of someone.
True False
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16. I’m always willing to admit it when I make a mistake.
True False
17. I always try to practice what I preach.
True False
18. I don’t find it particularly difficult to get along with loudmouthed, obnoxious people.
True False
MCSDS (continued)
19. I sometimes try to get even rather than forgive and forget.
True False
20. When I don’t know something I don’t mind at all admitting it.
True False
21. I am always courteous, even to people who are disagreeable.
True False
22. At times I have really insisted on having things my own way.
True False
23. There have been occasions when I felt like smashing things.
True False
24. I would never think of letting someone else be punished for my wrong-doings.
True False
25. I never resent being asked to return a favor.
True False
26. I have never been irked when people expressed ideas very different from my own.
True False
27. I never make a long trip without checking the safety of my car.
True False
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28. There have been times when I was quite jealous of the good fortune of others.
True False
29. I have almost never felt the urge to tell someone off.
True False
30. I am sometimes irritated by people who ask favors of me.
True False
31. I have never felt that I was punished without cause.
MCSDS (continued)
True False
32. I sometimes think when people have a misfortune they only got what they deserved.
True False
33. I have never deliberately said something that hurt someone’s feelings.
True False
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Appendix C- The Multidimensional Psychological Flexibility Scale
IN THE LAST TWO WEEKS…
1. I was receptive to observing unpleasant thoughts and feelings without interfering with
them
Never True Rarely True Occasionally True Often True Very Often True Always
True
2. I tried to make peace with my negative thoughts and feelings rather than resisting them
Never True Rarely True Occasionally True Often True Very Often True Always
True
3. I was attentive and aware of my emotions
Never True Rarely True Occasionally True Often True Very Often True Always
True
4. I was in tune with my thoughts and feelings from moment to moment
Never True Rarely True Occasionally True Often True Very Often True Always
True
5. Even when I felt hurt or upset, I tried to maintain a broader perspective
Never True Rarely True Occasionally True Often True Very Often True Always
True
6. I carried myself through tough moments by seeing my life from a larger viewpoint
Never True Rarely True Occasionally True Often True Very Often True Always
True
7. I was able to let negative feelings come and go without getting caught up in them
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Never True Rarely True Occasionally True Often True Very Often True Always
True
8. When I was upset, I was able to let those negative feelings pass through me without
clinging to them
Never True Rarely True Occasionally True Often True Very Often True Always
True
9. I was very in-touch with what is important to me and my life
Never True Rarely True Occasionally True Often True Very Often True Always
True
10. I stuck to my deeper priorities in life
Never True Rarely True Occasionally True Often True Very Often True Always
True
MPFI (continued)
11. Even when I stumbled in my efforts, I didn't quit working toward what is important
Never True Rarely True Occasionally True Often True Very Often True Always
True
12. Even when times got tough, I was still able to take steps toward what I value in life
Never True Rarely True Occasionally True Often True Very Often True Always
True
13. When I had a bad memory, I tried to distract myself to make it go away
Never True Rarely True Occasionally True Often True Very Often True Always
True
14. I tried to distract myself when I felt unpleasant emotions
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Never True Rarely True Occasionally True Often True Very Often True Always
True
15. I did most things on "automatic" with little awareness of what I was doing
Never True Rarely True Occasionally True Often True Very Often True Always
True
16. I did most things mindlessly without paying much attention
Never True Rarely True Occasionally True Often True Very Often True Always
True
17. I thought some of my emotions were bad or inappropriate and I shouldn't feel them
Never True Rarely True Occasionally True Often True Very Often True Always
True
18. I criticized myself for having irrational or inappropriate emotions
Never True Rarely True Occasionally True Often True Very Often True Always
True
19. Negative thoughts and feelings tended to stick with me for a long time
Never True Rarely True Occasionally True Often True Very Often True Always
True
20. Distressing thoughts tended to spin around in my mind like a broken record
Never True Rarely True Occasionally True Often True Very Often True Always
True
21. My priorities and values often fell by the wayside in my day to day life
Never True Rarely True Occasionally True Often True Very Often True Always
True
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MPFI (continued)
22. When life got hectic, I often lost touch with the things I value
Never True Rarely True Occasionally True Often True Very Often True Always
True
23. Negative feelings often trapped me in inaction
Never True Rarely True Occasionally True Often True Very Often True Always
True
24. Negative feelings easily stalled out my plans
Never True Rarely True Occasionally True Often True Very Often True Always
True
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Appendix D – The Attitudes Towards The Disabled Persons Scale
1. Parents of children with disabilities should be less strict than other parents.
I disagree very much I disagree pretty much I disagree a little I agree a little I
agree pretty much I agree very much
2. Persons with physical disabilities are just as intelligent as non- disabled ones.
I disagree very much I disagree pretty much I disagree a little I agree a little I
agree pretty much I agree very much
3. People with disabilities are usually easier to get along with than other people.
I disagree very much I disagree pretty much I disagree a little I agree a little I
agree pretty much I agree very much
4. Most people with disabilities feel sorry for themselves.
I disagree very much I disagree pretty much I disagree a little I agree a little I
agree pretty much I agree very much
5. People with disabilities are often the same as anyone else.

I disagree very much I disagree pretty much I disagree a little I agree a little I
agree pretty much I agree very much
6. There should not be special schools for children with disabilities.

I disagree very much I disagree pretty much I disagree a little I agree a little I
agree pretty much I agree very much
7. It would be best for persons with disabilities to live and work in special communities.
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I disagree very much I disagree pretty much I disagree a little I agree a little I
agree pretty much I agree very much
8. It is up to the government to take care of persons with disabilities.
ATDP (continued)
I disagree very much I disagree pretty much I disagree a little I agree a little I
agree pretty much I agree very much
9. Most people with disabilities worry a great deal.
I disagree very much I disagree pretty much I disagree a little I agree a little I
agree pretty much I agree very much
10. People with disabilities should not be expected to meet the same standards as people
without disabilities.
I disagree very much I disagree pretty much I disagree a little I agree a little I
agree pretty much I agree very much

11. People with disabilities are as happy as people without disabilities.
I disagree very much I disagree pretty much I disagree a little I agree a little I
agree pretty much I agree very much

12. People with severe disabilities are no harder to get along with than those with minor
disabilities.
I disagree very much I disagree pretty much I disagree a little I agree a little I
agree pretty much I agree very much
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13. It is almost impossible for a person with a disability to lead a normal life.
I disagree very much I disagree pretty much I disagree a little I agree a little I
agree pretty much I agree very much

14. You should not expect too much from people with disabilities.
I disagree very much I disagree pretty much I disagree a little I agree a little I
agree pretty much I agree very much

ATDP (continued)
15. People with disabilities tend to keep to themselves much of the time.
I disagree very much I disagree pretty much I disagree a little I agree a little I
agree pretty much I agree very much

16. People with disabilities are more easily upset than people without disabilities.
I disagree very much I disagree pretty much I disagree a little I agree a little I
agree pretty much I agree very much

17. People with disabilities cannot have a normal social life.
I disagree very much I disagree pretty much I disagree a little I agree a little I
agree pretty much I agree very much

18. Most people with disabilities feel that they are not as good as other people.

67

STIGMATIZATION OF APPARENT INTELLECTUAL DISABILITIES
I disagree very much I disagree pretty much I disagree a little I agree a little I
agree pretty much I agree very much

19. You have to be careful what you say when you are with people with disabilities.
I disagree very much I disagree pretty much I disagree a little I agree a little I
agree pretty much I agree very much

20. People with disabilities are often grouchy.
I disagree very much I disagree pretty much I disagree a little I agree a little I
agree pretty much I agree very much

68

STIGMATIZATION OF APPARENT INTELLECTUAL DISABILITIES
Appendix E – Demographic Questionnaire
1. Please select your current grade level
Freshman Sophomore Junior Senior Graduate Student Other
2. Are you Hispanic or Latino?
Yes No
3. Select one or more of the following races.
White African American Native Hawaiian or Pacific Islander South Asian (for
example, India, Pakistan, Bangladesh, Sri Lanka, Myanmar, Afghanistan) Middle
Eastern Asian Native American
4. Please select your Gender
Male Female Other
5. Relationship Status
Single In a Relationship Married Divorced Open Relationship Complicated
6. Which of the following best describes your Greek affiliation?
I am a member of a fraternity/sorority. I am not currently a member of a
fraternity/sorority, but I intend to be in the future. I am not currently a member of
a fraternity/sorority and I do not intend to join.
7. Which of the following best describes your religious orientation?
Atheist Christian Hindu Muslim Jewish Buddhist Other
8. Do you have a family member(s) with intellectual disabilities?
Yes No
9. Do you have friend(s) with intellectual disabilities?
Yes No
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Demographics (continued)
10. Do you have a history of interactions with individuals with intellectual disabilities?
Yes
No
11. Have you ever worked with anyone with intellectual disabilities?
Yes
No
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Appendix F – Apparent Vignette 1
(Haley Version)
Haley is a 15-year-old female at a local High School. It is easy for Haley’s classmates to
notice at first glance that she has Downs Syndrome.

1. How old is Haley?
15
7
10
2. Does Haley have a noticeable disability at first glance?
Yes
No
3. What disability is Haley diagnosed with?
Autism
Down Syndrome
Dyslexia
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Appendix G – Apparent Vignette 2
Ryan is a 6-year-old male at a local elementary school. Ryan has Downs Syndrome,
which is easily noticed by his classmates at first glance.
1. How old is Ryan?
12
6
9
2. Does Ryan have a disability that is noticeable at first glance?
Yes
No
3. What disability is Ryan diagnosed with?
Autism
Dyslexia
Down Syndrome
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Appendix H – Concealable Vignette 1
Matthew is a 10-year-old male at a local elementary school. He is diagnosed with Autism
Spectrum Disorder, which is not noticed at first glance by his classmates.
1. How old is Matthew?
15
10
7
2. Does Matthew have a disability that is noticeable at first glance?
Yes
No
3. What disability is Matthew diagnosed with?
Dyslexia
Autism
Down Syndrome
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Appendix I – Concealable Vignette 2
Lauren is a 7-year-old female at a local elementary school. Lauren has dyslexia and
dysgraphia, which is not noticed at first glance by her classmates.
1. How old is Lauren?
7
12
15
2. Does Lauren have a disability that is noticeable at first glance?
Yes
No
3. What disabilities are Lauren diagnosed with?
Autism and Dyslexia
Dyslexia and Dysgraphia
Down Syndrome and Dysgraphia
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Appendix J- Consent to Participate in an Experimental Study
The Stigmatization of Concealable and Unconcealable Intellectual Disabilities
Investigator
Claire M. Lundy
Department of Psychology
The University of Mississippi
cmlundy@go.olemiss.edu
(228) 627-6444

Advisor
Karen K. Kellum, Ph.D.
Department of Psychology
306 Faulkner Hall
The University of Mississippi
kkellum@olemiss.edu
(662) 915-5199

By checking this box I certify that I am 18 years of age or older

Description
We are conducting research to better understand the stigmatization of concealable and
unconcealable intellectual disabilities. If you agree to participate in this study, we will
ask you to complete a battery of questions and surveys regarding your perception of
people with intellectual disabilities and your history of interactions with people with
intellectual disabilities. We are also going to ask you to complete a computer task.
Cost and Payments
It will take approximately 30 minutes to complete this survey. There are no other costs
for helping us with this study. If you are enrolled in a Psychology course that provides
credit, you will earn 0.5 hours of extra credit in your psychology course for participating
in this study.
Risks and Benefits
You may feel uncomfortable answering questions related to your perception of people
with intellectual disabilities, as well as your history of interactions with individuals with
intellectual disabilities. We do not foresee any other risks associated with the survey.
Many people enjoy taking surveys and may feel good about participating in a project
aimed to understand the stigmatization of intellectual disabilities. You will receive
information about this project at the end of the study. We also think that this provides a
nice opportunity to learn more about how psychology research is conducted.
Confidentiality
Your name will not be on any of your survey responses. The only identifying information
that we will ask you to provide consists of your gender, age, ethnicity, and academic
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classification. Therefore, we do not believe that you can be identified by the information
that we collect.
Consent (continued)
Right to Withdraw
You do not have to take part in this study and you may stop participation at any time. If
you begin participation and decide that you do not want to finish, please notify Claire
Lundy or Dr. Kate Kellum in person, by letter, or by telephone (contact information listed
above). Also, you may skip any questions you prefer not to answer. Whether or not you
choose to participate or to withdraw will not affect your standing with your professor, the
Department of Psychology, or with the University of Mississippi, nor will it cause you to
lose any benefits to which you are entitled. The researchers also may terminate your
participation in the study for any reason, such as protecting your confidentiality and
protecting the integrity of the research data.
IRB Approval
This study has been reviewed by The University of Mississippi’s Institutional Review
Board (IRB). If you have any questions, concerns, or reports regarding your rights as a
participant of research, please contact the IRB at (662) 915-7482 or irb@olemiss.edu.

Statement of Consent
I have read and understand the above information. By completing the survey, I consent to
participate in the study.
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Appendix K – Debriefing
The Stigmatization of Concealable and Unconcealable Intellectual Disabilities.
The purpose of this study is to investigate the stigmatization of both concealable and
unconcealable intellectual disabilities. The reason for looking at this is to determine if
people perceive individuals with concealable disabilities, disabilities that do not have
obvious physical characteristics, differently than those who have unconcealable
disabilities, disabilities that have obvious physical characteristics. The information that
you and other participants have provided will help us further our research about the
perception of individuals with disabilities.
Some people may feel uncomfortable answering questions about intellectual disabilities.
If you are in need of assistance, you may receive free counseling by contacting the
University of Mississippi Counseling Center at (662) 915-3784 (counslg@olemiss.edu),
320 Lester Hall. If you have any questions or concerns regarding this study please feel
free to express them by contacting Dr. Kate Kellum at kkellum@olemiss.edu or (662)
915-5199.
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